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To,

The Registrar,

Maharashtra University of Health Sciences,
Mhasrul, Vani Dindori Road,

Nashik, Maharashtra 422004

Subject: Fellowship/Certificate Course(S) For A.Y. 2024-2025 at VSPM's College of

Physiotherapy, Nagpur.

Respected sir,
VSPM's College of Physiotherapy. Nagpur is not providing Fellowship/Certificate
Course For A.Y.. 2024- hence, Annexure No. XV(A) & (B) is not applicable matrix for this

Institute.
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Principal
V.S.P.M's College of Physiotherapy,
Nagpur.

Prinopal
V. S, P. M'S Gellaga of Physiotharapy
Digedoh ik Hingna Raod, Nagpur
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To,

The Registrar,

Maharashtra University of Health Sciences,
Mhasrul, Vani Dindori Road.

Nashik, Maharashtra 422004

Subject: Ph.D COURSE(S) FOR A.Y, 2024 - 2025 at V.S.P.M's College of Physiotherapy,

Nagpur.

Respected sir,
V.5.P.M’s College of Physiotherapy. Nagpur is providing Ph.D COURSE(S) FOR

A.Y. 2023 — 2024 hence, Annexure No, XV(C) is applicable matrix for this Institute.

Principal
V.S.P.M's College of Physiotherapy,

Nagpur,
mncipal

V. 8. P M'S Callage of Physiotherapy

dah Hills, Hinpna Raod, Naaour



(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

_|NOT APPLICABLE

Date of Inspection

1. Name(s) of the Fellowship/Certificate Course(s)

Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentorand
te Course from the the Contact
Academic University Details
Year
01 NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
02 NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
03 NOT APPLICABLE NOTAPPLICABLE | NOT APPLICABLE NOT APPLICABLE
04 NOT APPLICABLE NOT APPLICABLE | NOT APPLICABLE NOT APPLICABLE
05 NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
06 NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
07 NOT APPLICABLE NOT APPLICABLE |  NOT APPLICABLE NOT APPLICABLE

* (Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5

years
Sr. Academic Year Name of Fellowship/ | Intake Capacity No. of Students
No. Certificate Course ~ Admitted
{In figure only)
1 AY. 20.....—20.... NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
2 |AY.20.....-20....
NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
3 |AY.20....-20....
AY. 20... —-20... NOT ﬁFFLI?ﬁBLE NOT APPLICABLE NOT APPLICABLE
5 AY 20.... —=20... NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE




ANNEXURE- XV B
Inf i i with respect t inted mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- NOT APPLICABLE

TS0 CRTEIVARRE D oo mmmimmnamiss s s s it s s s SR s o s 565, TR
worked in the Department of ...........c.ocociiciviiiiicniciiininn, 11aining Centre as per
following details

A) General Experience

Designation From To Total period Year/Months
NOT APPLICABLE | NOT APPLICABLE | NOT APPLICABLE | NOT APPLICABLE | NOT APPLICABLE

NOT APPLICABLE | NOT APPLICABLE | NOT APPLICABLE | NOT APPLICABLE | NOT APPLICABLE

B) Actual experience in the subject of concerned Fellowship/Certificate Course
applied for :-
Designation From To Total period Year/Months

NOT APPLICABLE | NOT APPLICABLE | NOT APPLICABLE | NOT APPLICABLE | NOT APPLICABLE

L1

NOT APPLICABLE | NOT APPLICABLE | NOT APPLICABLE | NOT APPLICABLE | NOT APPLICABLE

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof concerned Fellowship/Certificate Course)

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
Date: [ [/ Date: [/ [/
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member




ANNEXURE-XV C
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(Please submit separate report for each subject)

Date of Inspection |: ’

Faculty: ALLIED HEALTH SCIENCES : Physiotherapy Subject/Specialty: Physiotherapy

1. Name & Address of the College/Research Centre: -

Designation: Principal - Professor

2. Department / Subject wise details of available PhD Guides: -
(Attach Annexure "A")

Date of Total No. of Has PhD
Sr. Name of Designation | Date of |Retirement PhD completed six Recognition
No. Ph.D. Guide Birth Scholars | days Research No. and Date
Registered | Methodology )
till date Workshop?
YesiNo
1 MUHS/UDC(Ph.D)
Y. Praveen Kumar | Professor | 10/05/1975| 10/05/2033 05 Yes Guide / 1612018
Date — 11/07/2018
&
. MUHS/UDC{Ph.D)
P “'lf,"“npm}:'.m Professor | 18/05/1975] 18/05/2033 03 Yes Guide / 5212020
eltarthi Date — 06/03/2020
4, Details of available infrastructure for Research:
i) Adeguate number of Computers with Internet facility is available? Yes / No
if} ) Adequate number of Books / Journals are available 7 Yes | Ne
iif) Any other specific thing available at the Department: Incubation Centre
B, Details of Central Research Laboratory:

i} Awailable Area (in sq. ft) : 50 sq.meter

ii} Is Drugs/Medicines/Chemicals etc. are available for research? ( Not Applicable) Yes/No
iii) |s Adequate number of Instruments are available? Yes / No
iv) Is Records of Stock book available? Yes | No

6.  Details of Central Animal House:
l) Available Area in sq. ft: 275 sq. meter Attached to NMC recognized Medical College

ii} Functioning Central Animal House? Yes/ No
7. Details of Institutional Ethical Committee: (Attach Annexure “"B")



L

i) Date of Compuosition: 2003 & 11/11/2021 i .E JINST/2021/679
Ministry of Health and Family welfare, Government of india) .
i) Total Number of Members: 13
ii) Number of meetings held in previous year. Total 03 UG 01 PG 01 Phd 01.
iif) Whether Records of proceedings are maintained properly? Yes | Mo
iv) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes / Ne

8 Details of Research Advisory Committee: (Attach Annexure “C")

iy Date of Compaosition: 28/11/2018 (BORS Committee ) Amendment from 08/06/2022

ii) Total number of Members: 08

iii) Number of meetings held in previous year. 01

iv) Whether records of proceedings are maintained properly? Yes | Me
8. Is Doctoral Committee constituted in the lines of RAC? Yes [ Ne

i) If Yes, Date of Composition: 2010-2011 (RAC/DRC) Amendment from 14/06/2022

iiy Total number of Members: 08

iii) Name of External Subject Expert Dr. Nanda Deshpande

10. Is Plagiarism detection software facility available? Yes [ Mo
If Yes, Name of the Software : i Thenticate: Plagiarism Detection Software

11, s attendance of the Ph.D. Scholar maintained properly? Yes [ Mo
12.  Whether Research Centre is registered under MPCB provisions? Yes | Mo
13.  Whether BMW facility is available? Yes /Mo

14.  Any other important thing related to Research/Department/Facilities, which
will be helpful to carry out good quality research under this department:

IPR WORKSHOP , ICH-GCP WORKSHOP, BASIC & ADVANCE RESEARCH WORKSHOP IN
COLLABORATION WITH MUHS, IPR CENTRES IS CARRIED OUT

DECLARATION BY LIC

We, the LIC Members, hereby cerify that, we have thoroughly Inspected and verified the
Department/College/Research Centre, the available other facilities, required instruments and equipment,
available at the research centre. The overall observations of the Inspection Committee are as follows: -

Name of Inspectors | Sign. of Inspectors with Date
1) Chairman | -
2) Member
3) Member
4 Member
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ANNEXURE-XV D

ist ilabl r [
Total
Sr. No. of -
PhD a8
No Date Schol | completedsix PhD
Name I of days Research -
of PL.D. Designatio D‘REB of Retiveni | 2 | Nietic dology Recognition No.
. n Birth Regis and Date
Guide ent ¢ Workshop?
ered Yes/No
till
date
: 10/05/20 MUHS/UDC(PhD.)
1 Ygl’ﬂvﬂﬁﬂ Professor 10/05/1975 33 05 YES Guide/161/2018
\Rar Date : 11-07-2018
. 18/05/20 MUHS/UDC(PhD.)
5 Fall':lrv;lP;g:een Professor | 18/05/1973 33 03 YVES Guide/52/2020
cHan Date: 06-03-2020
Date: a3 ) =
. Principal
VSPM's College of Physiotherapy,
Nagpur
1"..'1'.“".'::.4
V. 8. P M'S Collags of Physiotherapy

Digesh Hills, Hingra Raod, Nagpur
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ANNEXURE-XVE
tails of Institutional i mmittee !
A) Details of Institutional Ethical Committee.
Sr.No. Name of Ethical Committee Member Designation
1 Ms. Neeta Suhas Bhave Chair Person
2 Ms. Shilpa Vivek Chourasia Member Secretary
3 Dr. Manjusha K Tabhane Basic Medical Scientist
4 Dr. Madhur Mahesh Gupta Clinician
5 Ms. Sunita Ramesh Ramtekkar Social Scientist
6 Ms. Avanti Anish Deshpande Legal Expert
7 Ms, Pushpamala Suresh Ghode Lay Person
8 Mr. Ganesh Chheduram Ninave D:ther Supporting Staff
9 Mr. Sanket Babarao Shiyale Other Supporting Staff
10 Ms. Rashmi Nitin Ronghe Member
11 Dr. Suresh Narasimha Chari Scientific Member
12 Ms, Pushpa Ramchandra Dhote Scientific Member
13 Dr, Meenal Vinay Kukarani Scientific Member
\\J\_M I
Date:

Principal

VSPM’s College of Physiotherapy,

Nagpur
— Principal —

V. S. P. M'S Callegs of Physiotherapy
Nigdoh Hills, Hingna Raod, Nagpur
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ANNEXURE-XV F
Details of Research Advisory/ Doctoral Committee
Sr.No. Name of Research Advisory/ Doctoral Designation
Committee/Subject expert Member
| Chairperson RAC Dr. Madhur Gupta
2 Research Coordinator Dr. Ajit Saoji
3 Head of the College Dr. Maneesha Deshpande
Dr. Y. Pravesnkumar
4 Research Guide
Dr. Y. Pallavi
5  [External Subject expert in concerned Subjects Dr, Nanda Deshpande
6  |RAC Member (External Statistician) Dr. Suresh Ughade
7 |RAC Member (Internal Statistician) Mr. LG. Nayse
W
Date: Principal
VSPM's College of Physiotherapy,
Nagp “F[ﬁnmpai )

V. 8. P, W'S Callega of Physictherapy
Digdoh Hills, Hingna Raod, Nagpur
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